A 53-year-old male patient was evaluated with 2-year-old abdominal pain, postprandial vomiting and abdominal distension. In physical examination, an intra-abdominal mass which is full-filling of the left upper and lower quadrant of abdomen with unclear border was palpated. On abdominal magnetic resonance imaging, it was determined that the giant intra-abdominal lesion which has cystic and homogeneous in-nature, multiloculated and including multiseptations with 303 × 226 × 235 mm in diameter extendeing from the left diaphragm to the pelvis (Fig. 1A) . Intra-abdominal giant-cystic lymphangioma (CL) was considered as preliminary diagnosis. In operation, cyst was excised complete with open surgery because it was unsuitable for laparoscopic surgery by the reason of lesion size (Fig. 1B) . In histopathologic examination; dilated lymphatic vessels fılled wıth lymphatic material and flattened endothelial cells without atypia which are typical for CL were detected (Fig. 2) .
The CL is a rare benign tumor of the lymphatic system. The most accepted theory for the development of CL is a congenital anomaly. According to this theory, CLs are the result of incorrect connections between lymphatic channels and venous system during embryogenesis. CLs are usually asymptomatic but may be symptomatic depending on their location and size. Differential diagnosis from some cystic lesions is very important, such as hydatid disease (may require medical 
